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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_[}201 15
DEPARTMENT OF PUSBLIC Hzm_-m AND WELFARE
X X 3 _L aﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED P waPrimary Registration District No. __----_____-___I!eglsfrnr s No. __ S A, B
ON TH1IS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaiad lived. If institution: Residence before
Vs 300 8 a. COUNTY St . Francois 8. STAT?“IiSSO‘!Jri b. COUNTY Crawford admission)
Rev. 4/59 % b. cnRv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v |n;.d0 Li
(17
= TOWN St%, Francois Township 5Y:1Mslldays "W Leasburg, Ye U ”“'D
1 O < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give locetion) Resid Farm
_c9yo | w HoseAL of T T T g ADDRESS . U‘i’%{
262804 IS INSTITUTION State Hospital No. b al toi =0 NeD
3 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type of print} . . P OF
” * + EDWARD A. RICHTER DEATH June 3, 1962
8] 5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [1 [8. DATE OF BIRTH 9. AGE (last birthdsy) |IF UNhDER 1 YEAR | IF UNDER 24 HR
—_— . . ed Months Days Hours Min.
5 / . Widowed [J Divarced [ June 23,1901 60 11J 17 |
10a. USUAL OCCUPATION (Give kind of work done mb KIND OF BUS1NE S OR INDUSTf(Y 11. BIRTHPUACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working [ife, even if retired) 01‘1 wor N N
2 construction worker & farmelr 2 SR FERR St. Louis, Missouri U.5.4.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
8 Q H Richter Anemiata Klei Del isht Rlc_b.tﬁj
j/ » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? B. | 17. INFORMANY Address
_— < {Yes, no, or unknown} I(lf ves, give war or dates of serv )
9_3£gx w of Records ,State Hosn, #),Farmington, Mo,
3:‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). * - = INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2|5 2 wMEDIATE CAuse ) Cerebral thrombosis « — = « = = = = = = = - ~ - | ] day
11 O O
U Ia] o N
1 @ | o Conditions, if any, DUE TO (b}
293 - 0 w 'J.,‘ which gave rise to
2. . =42 tanig heunder
— afaftn & YNasr-
130 |- lying  cause. lsst. DUE TO (c)
—-——————% ) z PART II. DTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART IIl. If deceared was femsle was
ot 2| Chronic braizess yndm assdbridated with intracranial neoplasm, there » pregnancy in last 90 days.
<| -
5 g with psychotic reactioh - - Abt, 5 years. [Ove | GNo | O unkaown
g = | 7719 WAS AUTOPSY | 20a. ACCIDENT - SUICIDE- HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
3 x PERFQRMED? 0 . g 0
s v vésO NO[Q -
Z g 6 20c, TIME OF Hour Month, Day, Year
b3 5 INJURY am.
~ 8 g p.m.
Z [ 20d, INJURY OCCURRED 20e. PLACE OF INJURY {2.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ tarm, factary, street, office bidg., etc.}
6 . . NOT WHILE AT WORX [
[ 1 [ ] . R
Low | (g 21 1 amendsd the decensod from___APTIL 23, 1957 ., June 3, 1962 i tawt sew Biveon_dJupe 3, 1962
@ & | |F 6:05 AM
; fa) occurred at H a m on the date stated above, and to the best of my knowledge, from the causes staled.
L —
) ] - =
a E g 5 TSIGNATURE or title} i 22b. ADDRESS S {4 te Hospl tal No. h, 27c. DATE SIGNED
- | = Y Vs : , e Farmington, Missouri =469
@] "23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county} {State}
o a REMQVAL (Specify) . _ '
z =l Puyvraf 3 % £ & o :5%44/ Lo
= < | T24.,FUNERAL DIRECTOR ﬁ? 25. DATE RECD. BY LPCAL REG. TRAR'S SIGNATURE
w >
[
= @ /(/ﬂz/mv/t/ & /%G’/‘/?f w23, 170

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - . d . Student Embalmer No.

working under my personal supervision.”

Student : Signed
Signature of Student Embaimer

Licensed Embalmer é_/éZi

. T T N . e P. O. Address 0‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
(with the sbove constitutes grounds for revacation of license).
+ If. embalmed by’ a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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